THE DIVISION OF HEALTH OF MIiSSOURI

e B=008924

Ith,
e FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH A
b 42 100 F292
ice Registration District No.¥: Primary Registration District No._2&. 3/ .,....0......__ Registrar’s No..___,__________;.1__..__.._,
X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenceffefore
a. COUNTY Buchanan o STATE Miesiouri b COUNTY Buehandr zn} ;9
b. C(I}-RY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits ¢/
TOWN St. Joseph Yoggd Ne [ Towwn 3t , Joseph Yesly NoOJ
c. Eg;él'?:{d% F (If NO}P“‘I hosﬂta!,(fi_ve I?Euﬁon) Length of stay in 1h d. STR%QE-ES (If outside, give location) Reside on Farm
e 13 ADDRE . .
INSTITUTIONilﬁﬁspj F:.q? 6 years 64,02 King Hill Ave,YesDl Mgl
3. {NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
GIDEON R. JONES DEATH Mar. 17 ’ 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| tF UNDER 24 HRS.
6 . MARRIED QrINEVER MARRIED[ ] E [bmr’:dqn Fomhs T Days T Foms e
Male White wIDOWEDR[ ] / oivorceo [ J|Nov., 22 , 1877 80 l I
10a. USUHAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ¥2. CITIZEN OF WHAT COUNTRY?#
durigg most of wostking lifs, gyen if rgrired) INDUSTRY .
Reaf " Kstate Business Self New Cambria, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE

Marezan D, Jones

Jane Roberts

Jessie Jones

wr
ﬂ—n’ 15. WAS DECEASED £VER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b (Yes, no, or unknawn)| {If yes, give war or datas of service) - -
2 L99-36-5141 Jegsie Jones 6402 King }
o 18. CAgSER_?FI DEDEI?&-{E\\.&ESr ConAllﬁsogs Et#:se per line for (a), (b), and (c).) |P’6TERVAL BETWEEN
w ART I. : . NSET AND DEATH
w IMMEDIATE CAUSE () ___Uremi with congestive heart failure . Zmohths
3
E 3 'Y
w Contitions, i1eny, . DUETO (v __ SATCinoma of the prostate 6months
> which govs rise to -
= abave ecouse (a), }
= tating th der-
] B Iying “covse last. }_DUE TO (c) TIX
- =} PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseaze condition glven in PART [ {a} 19. WAS AUTOPSY
CO B PERFORMED?
2 8k= _ YES[3¢ NO[]
- ¥ 21| 20a. ACCIDENT SWCIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1} of item 18.)
= = Rfw . .
3 «~f° 0 Cl | /
: Sz :
o j W[ 20¢. TIME OF Hour Month, Day, Year
4 ajs INJURY - o.m.
E _>'J x pom.
E 5 204, INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
g 8 WORK AT WORK
E 21, | attended the deceased from AU% g 1 9 E 2 ) March 1 9 58 and last 'satn-’_‘——-a " !m'liva on MBI'C h 17 9 1958
5 Death occurred at O b I.I.O a m on the d.u!e stated above; and to the best of my knowledge, from the causes stated.
2 K | 220._SIGNATURE {Degree gy title) ) 72b. ADDRESS Zz¢. DATE SIGNED
£ y AN ‘
£ \ L | Li\oL 3MT-8F

23a. BUR

EMOV,
ur

1AL, CREMATION, | 23b. DATE

arch 20,58

23e. "!AME OF CEMETERY OR CREMATORY

ew Cambria Cemetery

23d.

ATION (City, town, or county} {Srate)

New Cambria, Missouri

24. FUN

Cla

L (1-:3!1]
E

EEDIRECTDE 2
rk Funeral Home

Al E5S

St. Joseph, |

25. DATE RECD. BY L OCAL REG.

M0, Mptan: /87558

26. REGISTRAR'S SIGNATURE

P3%n, Cladl _ftopsl M

{Licensed Embalmer’s Statemant on Raverss Side}




%,

- I s ‘ LI
- v ¢ - ..
. I 1 Ly #" .y t
v . T .
t o« ’ . T
. bl .
LEA . : v e
- P . - . -
woe e Loarr o eles s “ o : ' :
. .
H y 0 F H * oo, DTy P ] N . et D
! o ; - ~ r T . -
4 T- o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M8, OF DY oo ettt e res e ar et et abesn e et rras e et aenn , Student Embalmer No. ..........c..o....

working under my personal supervision.

Student oo e e e e eas Slgned-gt/,;Jé%/i

Signature of Student Embalmer

." «_Licensed Embalmer Nosozh .........
" P. 0. Address. S%....Joseph, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - o7
If this body is not embalmed, fact should be so stated above. .

. $ o




